2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000015186 Mar 13, 2000 8:00 am
" Enty heme Secretary of State

INTERNATIONAL MANAGEMENT CONSULTANTS, INC. 03132000 90045 020 150,00
Principal Piace of Business Malling Address
848 BRICKELL AVENUE P O BOX 310999 e = o x
SUITE 430 MIAM! FL 332310999

MIAMI FL 3313

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Not Applicable

Zip Country Zip CO}Jntry 5. Certificate of Stalus Desired 0O $8.75 Additional
] . [P I - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . ~

ILLAS' FRANCOIS Street Address (P.O. Box Number is Not Acceplable)
848 BRICKELL AVENUE 7
SUIME 430 - ’ ) oo
MIAM! FL 33131 i FL | Z° 0o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agert and title if applicable. {NOTE' Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fung Contribution, 0 Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [ Change [ Additicn
NAME ILLAS, FRANCOIS NAME
streeT ApRess | 848 BRICKELL AVENUE SUITE 430 STREET ADDRESS
CHTY-$T-21P MIAM! FL 33131 CITY-ST-2IP
TITLE [ pelete mE [0 Change  [C] Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-5T-ZiP CITY-ST-21F
TMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - e L
CITY-§T-2P i o me fee - - -7 ’
eme Tt T ' ] Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ petete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that tha information supphed with th\s filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supglema spaut (s true and accurate and that my signature shall have the same legal effect as if made under vatty; that | am an officer ar director
. oelle lh|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//,p/aa" 305 3724-/02Y

Caytime Phora #

SIGNATURE AND




